Foster Family Home - Corrective Action Report
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Home Name:  Joy A Muncal, CNA . ReviewID:  1-564014-8

94-1040 Hahana Street Reviewer: Maribel Nakamine

Waipahu Hi 96797 Begin Date; 1/28/2020

Foster Family Home Required Certificate [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapter and

-éd;nmrﬁé;)t .........................................................................................................................

Home inspection for a 3 person CCFFH recertification completed.
Corrective Action Report issued during home inspection with all items due to CTA by 2/28/2020.

6.(d)(1)- see applicable sections of the review

Foster Family Home Background Checks [11-800-8]
8.(a)(2) Be subject to adult protective service perpetrator checks if the individual has direct contact with a client; and
Comment ..........................................................................................................

8.(a)(2)- CG#1's APS/CAN expired on 7/24/19 and renewed on 8/23/19.

3 Person Fire Safety, 3 Person Fire Safety {3P) Fire
Natural Disaster

(3P){b)(B) Fire shall mclude all SCGs at least once per year

Comment:

(3P)(b)(6)- CG#5 did not conduct a Fire Drill for the past 24 months.
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~—Compliance Manager Date
P(Frfnary Care Giver Date
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Community Care Foster Fami ly Home (CCFFH)
Written Plan of Correctlon for Deficiencies
Listed in Corrective Action Report
Chapter 17-1454
GCFFH Name:  JOY Muncal
CCFF 3 ; s ;
COPPRAAAI®SS: 04 1040 Hahana Street, Waipahu, Hi 96797
Rule Corrective Action Taken Date ! Prevention Strategy
Number Corrected
B.(8)2)  |CGH#1 ehowed the cument APSCAN of | T9BI050 Thioms i us an iPhone calendar to |
Co#1 to the CTA Compliance Meanagar schiedule die dates 2 months in advaris
tiring home inspectionisuvey. Document to prevent fulre lapses,
was fied in home binder.
‘{39)(5)(6} CGH5 conducted the Maonthly Fire Deili an {2/2472000 CG#t will schedule all zaregivers to

Fatruary 23, 2020 Compigted fire drilt
form was filed in hiome binder.

|

Primary Caregiver's Signature: %\W

Joy Muncal

Print Nama: |

conduct a Monthly Fire Dl at least oncs a
yest Homa will utilize a calendar that wif]
be posted in front of the kitchen's
resfrigerator for reminders,

R

. 2 /
Date of Signature: Kﬂwﬂmw



